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FOR INS TRUCTIONS, SEE BACK OF FORM Reset Form FORM 7
DISCLOSURE SUMMARY PAGE DR-Z DISCLOSURE
COMMITTEE NAME fMust be sams as on Statement of Organization) (Rev. 07/2003) | REPORT
UQL}L\V\‘\‘ o( ‘U\Q\IO( Fo ice U
IMPORTANT: Indicata type of committee you are reporting for: E f:mn:f:
gged in
(1)Statewide/Legisiative Candidate (2 )Statewids PAC (3 )State Perty ( 4 )Countyllocal Candidate Scanned
(5 )Courty PAC ( 6 )Ballot lasua/Fmnchise Committee ( 7 YCounty/City Cenfra! Committae ,
( 8 )Support Slate of Candidates - Computar
CANDIDATE COMMITTEES ONLY: Audied
Candidete Name . Political Party - ?
Dal\e U%\'\ Lunoy :
| Offioe Sought Dietrict (if Senate or House)
Mayoy JAN 1 3 2004 j
T L e ) (B4 683 4430 ¢
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.
E INSTRUCTIONS ON BACK AND COMPLETE THE FOLL TENCE:
| AM FILING A g/-13 -0 Y REPORT FOR AN/A (1) ELECTION I{Z)ION-ELEC'HON YEAR.
(report date)
indicate one
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED : l | ~0 q -03

Agello

County & Local Committees, enter County in
which Elagtion i haid

(You must continue to file reports until a Nofice of Dissolution is fled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the fotal of all monies held
by the committes, This amount MUST be the same as the cash on hand at the end

of the [ast reporting period, or must be zero if thig is first reportfiled.} ..o %

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below).....
Scheduie F: Loans Received total (Attach Schedule F)...........ccco oo

Schedule H; Total Sales of Campaign Property (Attach Schedule H) ..o vvoniniiiiin

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduls B) ("also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)..........cceeveriviicinicinieninnnnnins

CASH ON HAND at the end of this reporting penod (¥ finel report, balance must

. bezero) (AHACh DR-3)..ccirrii st hanier e enesinaneren

7.43

=*UNPAID BILLS (From Schedule D - Attach Schedule D)..........c.c.ooiviveniic e erere e evene
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedulB E) .........ccccevveveiievecenevirneeeineennes
“'OUTSTAND'ING LOANS (From Schedule F - Attach Schedule F) ..o

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

NO
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CONTRIBUTIONS — MONEY TAKEN IN
{Including candidata’s perscnel funds)

COMMITTEE NAME (Must bo seme a¢ on Statement of Organization)

UtlnlmotL Lot MQ\;}SL/

SCREDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ ] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa Code, prohlbits the Ligs of Information copied from reports and statements for soficiting contributions or
for any commarcial purpose by any person other than staiutory polltical committees.

e DRIE
RECEIVED

{(MM/DO/YR)

T PAC

¥ IFFOR

BER
(if appifcable)

AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

FUND-

- RAISER

INCOME

12-10-03

ID#

a2 4o

Kenned W L{/ Ese\“/\
05 (477 1% Je .
303H§~w«xz, IA. 52501

*100 -2

(2- (- 03

ID#

CK#

Ur den, 'u,j o ndec\ov\_y

86

2S5 =

10%

TOTAL (I 1ast page of thls schedula)

SUB-TOTAL

* Disclosure low féqinas candideie commitiees (o disslose the relationship of eny relative making a comrbution fo the

&fZS’&

commitee. Relatlonship must be shown 1o the third degree of consanguinity (hiood reiatives) and affinity (relatives by
mamage) . If surname of contributor Is the same as candidate, but here s no
tamlial ralationship, entar “riot applicable” in the relationship cotumn,

/

Page

o |

{for Schadule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

No. 6083

Reset Form

SCHEDULE

B

" (Rev. 07/03)

MONETARY |
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & GAMPAIGN DISGLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statoment of Organization)
Uehling ‘(o( Maye?
=y
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
GHECK
NUMBER
T o ™ g ez o Refresh ments | -
6 e (007 | (925 Nockh Quinesy s 4589
otowmw, JTA. 5255
O\\ 103 /VIQ/\POWQ»/ ,er\«m,l}TN?{\\lC
\‘015" cke 008 | 22¢€ w. oA/ ST Servicer [7€.SN
oHurmw  Ta. 52579!
ID#
CK#
1D#
CK¥
104
CK#
1D#
CK#
ID#
CK#
iD#
CK#

TOTAL (If last page of this scheduls)

SUB-TOTAL

$232.43

$223,43

THIG BOX APPLIES TO CANDIBATES’ COMMITTEES ONLY:

Expenditures to parsonsfertities providing consulting, advertising, fimd-rateing, pelling, managing, orpenizing services must also be detall temized on
Schedule G by the amount, purposa, and date of sach type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer to

Schedule G Irstructions and lowa Code 634.6(3)().)

Page ,

/
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{for Schedule B).






